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Fort Bend County Environmental Health Department 

Application for a Food Establishment Permit 
4520 READING RD., SUITE “A” ROSENBERG, TEXAS 77471 

Fort Bend County, Texas 
281-342-7469 Phone      281-342-5572 Fax 

 

Application for (check one):  Restaurant___    Retail Store___     Day Care___    Care Home___                 

                                    Requested Inspection____    Mobile Vendor___    School___     Bar/Ice House ___ 

 

This is a:   New Establishment___ Change of Ownership___      Renewal____   
 

NOTE: Plans must be authorized for construction prior to beginning construction. A menu and letter describing the operation must be 

submitted with all applications.   An “Authorization to Construct” will be issued when all plan review requirements of this department 

have been met.  The Food Establishment Permit will be issued at the final inspection when the facility is in compliance with all 

inspection requirements. 

 

Name of Establishment:___________________________________________________________________________________ 

 

Street Address:__________________________________________________________________________________________ 

 

City/Zip Code:__________________________________________________________Phone: (             )______-____________ 

 

Mailing Address:________________________________________________________________________________________ 

 

City/Zip Code:__________________________________________________________Phone: (             )______-____________ 

 

 

Owner (Name of company or corporation as applicable):_________________________________________________________ 

                             Sole proprietorship____   Corporation_____    Partnership_____ 

           

Address:________________________________________________________________________________________________ 

             Home: (            ) ______-_____________ 

City/Zip Code:__________________________________________________________Work: (            )______-_____________ 

 

Total Square Footage of the Facility:_______________________________________________________________ 
 

Fort Bend County Permit Trak Number:______________________________________________________ 

 

Water Supply:   Public____       Well____    TNRCC #__________________________ 

Wastewater Disposal:  Public___         Septic___    Grease Trap: __y ___n          Size: ________________Gallons 

 

Name Of Water Utility District: _________________________________________________________________________ 

 

Days / Hours of Operation:______________________________________________________________________________   

 

Number of employees:_________________________ 

 

NOTE: The owner of the above business is responsible for knowing and adhering to all laws applicable to this operation.   If this operation 

fails to meet the requirements of those laws, enforcement up to and including closing of the facility and loss of the permit can occur.  The 

unincorporated area of Fort Bend County has an outdoor lighting ordinance.  Additional information available at 

www.fortbendcountygov.com. 

 

_______________________________________________________________   _____________________________________             

Signature of Applicant                                                      Date 

 

NO REFUNDS OR CREDITS.  All TRANSACTIONS ARE FINAL. 

 


